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THE BELFAST MEETING, 1937 


ACCOMMODATION AND CRUISE ON 
s.s. ** ALMANZORA ” 


Reference was made in these columns on January 30 
(p. 53) to the anxiety of the local committee to meet all 
the requirements of visitors to Belfast for the Annual 
Meeting of the British Medical Association next July, and 
also to the advisability of an early application to Messrs. 
Thomas Cook and Son, 27, Royal Avenue, Belfast, in 
whose hands the booking of hotel accommodation has 
been exclusively placed. 

To supplement the limited accommodation in an attrac- 
tive manner, however, arrangements have been made, with 
the approval of the Council of the Association, for pro- 
vision of accommodation on board the s.s. Almanzora. 
During the period of the meeting the liner will be anchored 
in Belfast Lough in order that members may take a full 
part in all the social and scientific activities. At the ciose 
of the meeiing the liner will leave Belfast and, proceeding 
via the Inner and Outer Hebrides and Scapa Flow, will 
cruise in the Norwegian Fjords, visiting Trondhjem, 
Merok, Hellesylt, Oie, and other places of interest. The 
liner will return to Southampton on August 3. This cruise 
has been planned by Pickfords Travel Service in con- 
junction with the Royal Mail Lines, and members of the 
Association who propose to attend the Belfast meeting 
and are interested in these arrangements are asked to make 
an early application to Messrs. Pickfords at 205 and 206, 
High Holborn, W.C.1, or at any of their branches. 


Travelling Arrangements and ‘ Conference” Tickets 


As on this occasion the journey to the place of meeting 
necessitates travel outside the limit of the English railways, 
arrangements have been made for the issue to members 
and those accompanying them to Belfast of a special 
Conference Ticket at the rate of the ordinary first- or third- 
class single fare plus one-third for the return journey. 
This “conference” rate is more favourable than the 
special “summer” or monthly ticket available to all 
travellers by rail, and can only be obtained on presenting 
a voucher at the booking office of the station of departure. 
The vouchers can be obtained from the Financial Secre- 
tary, B.M.A. House, Tavistock Square, London, W.C.1, 


a separate voucher being required for each individual 
travelling. 

Members must make their own individual arrangements 
for sleeping accommodation on steamers crossing to 
Ireland, and Messrs. Pickfords’ help can be sought in 
this matter. Those who propose to travel by the 
Stranraer—Larne route are warned that on account of the 
Glasgow Fair holiday traffic little or no accommodation 
will be available on the steamers operating on this route. 
The railway company, however, has offered to provide a 
special steamer for the benefit of members of the Asso- 
ciation provided an early indication can be obtained of 
the probable numbers travelling. To assist the railway 
and shipping companies concerned, therefore, early com- 
munication with Messrs. Pickfords is urged. 


Conveyance of Motor Cars 


The following details regarding the conveyance of 
privately owned motor cars accompanying passengers to 
Belfast have been furnished by the Railway Clearing 
House. 

Motor cars accompanying passengers holding not less 
than one first-class or two third-class adult tickets per 
car are conveyed by passenger train between the points 
for which the tickets are available at the following specially 
reduced rates at owner’s risk. 

Single rail journeys: Minimum 50 miles; 3d. per mile 
per car. 

Return rail journeys: Minimum 50 miles (outward journey); 
4id. per mile per car on the single journey mileage proviced 
return passenger tickets are taken out and the motor car is 
booked for the double journey at the starting point. 

The foregoing arrangement applies in Great Britain only. 

Privately owned motor cars are also accepted for con- 
veyance between British and Irish ports, and charged rate 
and a half for the double journey at owner's risk pro- 
vided not less than two adult passengers accompany each 
car in both directions and that the motor cars travel by 
the same route on both the outward and return journeys. 
The motor cars are only booked through to the destina- 
tion shown on the passengers’ tickets, and no break in 
the journey is allowed. Passengers must produce their 
tickets for the journey before the motor car will be 
accepted for carriage under these arrangements. Arrange- 
ments must be made beforehand in all cases. 
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NOTES OF THE WEEK 


Practitioners of Physical Medicine 


The committee of the Group of Practitioners of Physical 
Medicine of the B.M.A. began at its meeting on February 
19 the work delegated to it by the Group Conference of 
devising some means of improving the status of physical 
medicine. It has decided as a first step to prepare a 
statement setting out the scope, the methods, and the 
value of physical medicine, and emphasizing the impor- 
tance to all practitioners of some knowledge of physical 
methods. The committee hopes also to be able to dispel 
the idea that physical medicine denotes only electro- 
therapy, and to show that an important part of the work 
of the practitioner of physical medicine consists in the 
application of the principles of rest and exercise and in 
the study and practice of the medical aspects of physical 
education. Another problem which the committee con- 
sidered was the control of the advertisement and sale of 
electro-medical apparatus with a view to reducing the 
number of extravagant and sometimes even fraudulent 
claims made by the manufacturers and retailers of such 
apparatus. It had before it some information on the 
Science Committee’s work in connexion with the examina- 
tion of proprietary preparations, and it proposes to 
investigate the practicability of some similar scheme for 
the testing of electro-medical apparatus. 


Consulting Pathologists Group Committee 

The Consulting Pathologists Group Committee of the 
B.M.A. met on February 20 and gave its final approval 
to the revised schedule of charges for pathological work 
for insured persons, and passed a resolution, for sub- 
mission to the Public Health Committee, concerning 
charges for the testing of designated milk in accordance 
with the requirements of the Ministry of Health. It 
devoted considerabte time to the question of the effect 
on private pathologists of the competition of commercial 
laboratories which are able to advertise the services they 
offer. The discussion of this subject will be resumed at 
the next meeting. Investigations are being made into the 
methods of payment of pathologists in respect of work 
performed for private patients in voluntary hospitals, and 
the committee will consider at its next meeting a report 
on the replies to a questionary issued to pathologists at 
voluntary hospitals concerning their remuneration, repre- 
sentation on medical committees, and superannuation. 


Radiologists Group Committee 


The Radiologists Group Committee held its first meet- 
ing on February 18. The majority of the questions con- 
sidered affected the position of radiologists in hospitals. 
One of these, for example, concerned the use for purposes 
of litigation of reports of x-ray examinations performed 
in hospitals; another was a complaint that in hospitals 
where pay-beds had been established the charge for radio- 
logical work was included in the charge for maintenance ; 
while a third was from a radiologist member of the 
honorary staff of a hospital where private cases were being 
attended by the whole-time staff instead of by the honorary 
staff. The committee accordingly decided to prepare a 
memorandum concerning the general standing of radio- 
logists in hospitals and their relation to the treatment of 
private patients who are admitted. : 


Midwifery Schemes 


The East Sussex County Council has prepared its mid- 
wifery scheme. It has been arranged that the Nursing 


Federation and the district nursing associations affiliated 
to it shall supply the county council with the names and 
addresses of the certified midwives employed by them, 
keep records of the cases, and furnish financial and other 
returns. In return the county council will pay each asso- 
ciation a grant of 52 per cent. of the approved expenditure 
in respect of the salaries and allowances of the district 
nurse-midwives and the whole of the expense of whole- 
time midwives, after deducting the amount received by 
the association in fees. It is proposed that ninety certified 
midwives shall be employed for the county, and a scale 
of fees varying with the patient's income has _ been 
arranged. 

Some details have been received of the Portsmouth 
midwifery insurance scheme, which came into force on 
April 1 last. The object of the scheme is to enable women 
within certain income limits to insure against the fees of 
a doctor whose assistance may be required by the midwife 
during pregnancy, the confinement, or the lying-in period. 


The insurance fee is 7s. 6d. for a first pregnancy and 5s. . 


for each subsequent pregnancy. It is payable to the 
medical officer of health by the patient when she engages 
a midwife, but it does not cover the cost of the doctor's 
services until twenty-eight days have elapsed from the 
date of the receipt of the fee. The income limit is £160 
per annum for a man and wife, £170 for a man and wife 
and one child, and £175 for a man and wife and two 


children. 


THE MEDICAL SECRETARY’S VISIT 
TO INDIA 


The following additional notes have been received from 


Dr. Anderson by air mail from Calcutta. The earlier 
notes appeared in the Supplement of February 6 (p. 68). 


We left Hyderabad on January 10, arriving at Madras - 


twenty-two hours later, to be met at the station by Sir 
Frank Connor (president of the South Indian and Madras 
Branch) and Dr. A. S. Mannady Nayar (honcrary secre- 
tary). After a short talk concerning the arrangements 
made in connexion with my visit we went early to bed. 
On Tuesday morning I attended a meeting of the Branch 
Council and discussed with the members the affairs of 
the Branch. A luncheon given by the president followed, 
and at 4.30 p.m. I addressed a meeting of the Branch, 
to which representatives of the other medical organizations 
in Madras had been invited. On Wednesday I visited the 
Eye Hospital, under the charge of Lieut.-Colenel R. E. 
Wright. This splendidly equipped institution, where the 
late Colonel Elliot worked for so many years, is, I believe, 
the largest in-patient eye hospital in the world, and is an 
excellent post-graduate training centre. At the time of 
my visit a number of practitioners from different parts 
of India were undergoing an intensive course of study. 
Afterwards I visited the Women and Children’s Hospital 
at Egmore, under the charge of Lieut.-Colonel C. M. 
Plumptre. I was fortunate also to meet Dr. A. L. 
Mudaliar, professor of obstetrics and Fellow of the 
College of Obstetrics and Gynaecology, and most of the 
medical staff of this institution, and to have an oppor- 
tunity of talking with them. In the afternocn I had a 
number of interviews with prominent medical men in 
Madras, chief of whom were Dr. T. Satakcpan, honorary 
physician at the General Hospital, Madras, member of the 
Madras Medical Council; Dr. C. R. Krishnaswami, honor- 
ary neurologist at the Government Royapuram Hospital 
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(Stanley Medical School) ; and Dr. V. Rama Kamath, the 
editor of The Medical Practitioner, a local medical journal. 
In this way I was able to gain intimate knowledge of 
many of the problems peculiar to the Presidency. During 
the next two days—namely, Thursday and Friday—i had 
unfortunately to take to my bed, when Lieut.-Colonei G. R. 
McRobert, professor of medicine at the Medical College, 
kindly looked afier me. This indisposition interfered with 
the programme which had been arranged for me, and much 
to my regret I was unable to visit Madura, Mysore, and 
Bangalore. On Saturday evening we left Madras—a day 
earlier than was intended—so that I might have a quiet 
day in Calcutta before beginning what I realized was to 
be a very intensive spell of work. My temporary indis- 
position unfortunately prevented me from doing ali that 
I would like to have done in the Madras Presidency, where 
we were treated with the utmost kindness and cordiality. 


Extended Stay in Calcutta 


After leaving Madras we spent the next thirty-six hours 
in the train, and arrived rather weary at Calcutta on 
Monday morning. During the day I met Lieut.-Colonel 
E. W. O'G. Kirwan, I.M.S., the president of the Branch, 
and Dr. J. P. Chaudhuri, the honorary secretary, and 
learnt in greater detail the way in which my time was to 
be occupied during our stay in Calcutta. My first visit, 
on Tuesday, January 19, was to the Acting Surgeon- 
General, Lieut.-Colonel T. Crawford Boyd, I.M.S., and 
my next to the Presidency Government Hospital, under 
the charge of Lieut.-Colonel H. E. Murray, I1.M.S. This 
is an institution of 230 beds with public and private 
accommodation, and it was here that Lieut.-Colonel 
Proctor, the present dean of the Post-Graduate School 
at Hammersmith, officiated for a number of years. In 
the afternoon I attended a tea-party of the Branch 
members arranged in our honour, to which had been 
invited representatives of the Calcutta Medical Club and 
the Calcutta Branch of the Indian Medical Asscciation. 
In the evening the Branch kindly entertained us to dinner, 
about seventy persons being present, but before dinner 
Lieut.-Colonel Kirwan and Mrs. Kirwan and my wife and 
I were garlanded. On Wednesday, January 20, I visited 
the Eye Hospital, under the charge of Lieut.-Colonel 
Kirwan, the representative of the Calcutta Branch at the 
Oxford meeting and professor of ophthalmology at the 
Medical College. Then I met and had a talk with Dr. 
S. K. Mukerjee, honorary physician attached to the Eye 
Hospital, and Lieut.-Colonel J. C. De, I.M.S., acting prin- 
cipal of the Medical College. In the Government group 
of hospitals in Calcutta there is a medical staff of 116, 
of whom twenty-four are officials and ninety-two non- 
officials, which goes to prove that the system of appointing 


_honoraries to these hospitals is firmly established in this 


Province. Treatment in the hospitals is free to all, 
although those who wish and can afford to pay may have 
private or semi-private accommodation, for which a 
moderate charge is made. After seeing the Eye Hos- 
pital, where, as in all eye hospitals in India, a tremendous 
amount of work is carried on, I paid a visit to the 
Obstetric Hospital, in charge of Lieut.-Colonel P. Fleming 
Gow, 1.M.S:; the Surgical Hospital, in charge of Lieut.- 
Colonel F. J. Anderson, I.M.S.; and the Medical Hos- 
pital, in charge of Lieut.-Colonel E. H. V. Hodge. I was 
also shown over the physiology department and the path- 
ology department, under the care of Dr. P. De and Dr. 
M. N. De respectively, and I was fortunate also in meet- 
ing most of the members of the staffs of the various 
departments I visited. 


In the afternoon my wife and I were the honoured 
guests of Dr. T. N. Majumdar, president of the Calcutta 
Branch of the Indian Medical Association, at a garden 
party, which was attended by over 300 medical practi- 
tioners. There we were both garlanded in the Indian 
fashion. On the morning of January 21 I was shown 
over the Tropical School of Medicine (which owes its 
existence to Sir Leonard Rogers) by the director, Brevet 
Colonel R. N. Chopra, I.M.S., and over the School of 
Hygiene by Dr. P. D. Lal, being introduced during the 
course of my tour to the members of the staff of both 
these institutions. On the following day Dr. Chaudhuri 
took me to Chittaranjan Seva Sedon, a private maternity 
and gynaecological hospital of 145 beds. My pilot round 
this institution was Dr. Bidhan Chandra Roy, a former 
mayor of Calcutta and also a former president of the 
Indian Medical Association, and one of the most forceful 
and influential medical politicians in India. I was then 
taken to visit the Tuberculosis Hospital of 130 beds at 
Jadabpur, one of the few tuberculosis institutions in India. 
Considering the prevalence of tuberculosis in India there 
is a deplorable lack of institutional provision. The doctor 
in charge at Jadabpur is Dr. K. S. Roy, the present secre- 
tary of the Indian Medical Association. On Saturday 
my visits were to the Calcutta Medical School (a private 
institution), the principal of which is Dr. J. C. Chatterji, 
where licentiates are trained, and to the Campbell Medical 
School, a Government training school also for licentiates. 
In the latter institution Lieut.-Colonel P. C. Banerjee, 
1.M.S., is acting principal. Thus ended a very busy week, 
for it must not be forgotten that in addition to seeing 
the institutions over which I was conducted and meeting 
many medical men there I was busy fulfilling the numerous 
social engagements which had been arranged for me 
through the kindness of members of the profession in 
Calcutta. 

Instead of going to Darjeeling as arranged we prolonged 
our stay in Calcutta, thus enabling me to devote more 
time to studying the many problems which I had heard 
raised during the previous week. I occupied the two days 
which I had set aside for an unofficial visit to Darjeeling 
in making further inquiries in Calcutta. On Monday | 
had a meeting with a number of the medical men promi- 
nent in the Calcutta Branch of the Indian Medical Asso- 
ciation and the Calcutta Medical Club, chief of whom 
were Sir Upendranath Brahmachari, at whose house the 
meeting took place, Sir Nilratan Sircar, Dr. B. C. Roy, 
and Dr. K. S. Roy. There was a very useful discussion, 
which lasted for nearly three hours, and I came away 
considerably enlightened as to the views held by the 
Indian practitioners present at the meeting. Sir Upen- 
dranath Brahmachari kindly entertained a number of us 
at dinner later in the evening in the Calcutta Club. The 
next day I visited a rural hospital and dispensary situated 
outside Calcutta, the Sagore Dutt Charitable Hospital and 
Dispensary, the chief medical officer in charge being Dr. 
S. N. Ghose, and in the afternoon I had several inter- 
views with medical men who expressed a wish to see me. 


Special Problems of Assam 


We left Calcutta on January 27 and arrived at Shillong 
the following day, after twenty-two hours travelling. 
The first part of the journey was by train to Amingaon 
which we reached at 5.45 in the morning. We crossed 
the Brahmaputra by ferry from Amingaon to Pandu and 
continued the journey by motor to Shillong. It was a 
wonderful drive through jungle and mountain scenery 
along a road with innumerable hairpin bends which neces- 
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sitates strictly regulated one-way traffic. In the latter part 
of the drive we passed through a large patch of tall 
Stately pine trees, and arrived at the appropriately named 
Pinewood Hotel, about 5,000 feet above sea-level, “ travel- 
weary” and hungry. We were met by Lieut.-Colonel 
L. A. P. Anderson, 1.M.S., who is in charge of the Pasteur 
Institute, over which I was conducted in the afternoon. 
The next day I visited the Civil Hospital, under the charge 
of Major R. A. Haythornthwaite, I.M.S., and in the 
evening addressed a meeting of the medical practitioners 
in the district, about twenty being present. 

We left for Gauhati the following day, travelling over 
the road by which we had come two days before, and 
at Gauhati entrained for Mariani, which we reached at 
7.40 on Sunday morning. Dr. Ramsay and Major Lock- 
wood Stevens, both of the Ross Institute, and Mrs. Stevens 
joined the train en route, and we were met at Mariani 
by our hostess, Mrs. Manson, the wife of Dr. Manson 
of Cinnamara, Dr. Lamprell, honorary secretary of the 
Assam Branch, and Dr. Macdonald of Mariani. A drive 
of nine miles followed to our destination at Cinnamara, 
which is situated in the tea district of the Assam Valley. 
On Monday I was driven round the area of Dr. Manson's 
practice, and thus had an opportunity to see at first hand 
the various biological control measures which have been 
adopted to combat malaria. I also visited the Central 
Estate Hospital and the Experimental Station of the scien- 
tific department of the Indian Tea Association at Tocklai. 
The next day, Tuesday, was the first of a three-days’ 
annual general meeting of the Assam Branch of the British 
Medical Association, at which twenty-two members, about 
one-third of the membership of the Branch, turned up. 
The Branch is a real live body, and shows great interest 
in the scientific, ethical, and medico-political problems 
peculiar to the district. I was privileged to address the 
members, and was immensely struck by the keen interest 
shown in every item of the agenda. Many men had 
travelled hundreds of miles to be present, and the spirit 
of camaraderie was very pleasing. The meeting, which 
was under the presidency of Dr. Whaley, terminated in 
the evening of the third day with a dinner, to which many 
of those interested in the management of the tea estates 
in the locality were invited. 

We left Mariani at 2.46 a.m. on Thursday, February 5, 


for the Surma Valley. 

During the journey we passed through some of the most 
magnificent hill jungle scenery in Assam before we reached 
our next halt at Labac in Cachar. Dr. Fraser, who was 
our host for the next two days, showed me a number 
of interesting patients suffering from a variety of tropical 
diseases who were being treated in the Labac Central 
Hospital, and explained as he conducted me round the 
tea garden the preventive measures against malaria and 
dysentery, etc., which are being carried out in the neigh- 
bourhood. On Sunday we motored into Silchar, when I 
had the good fortune to meet eight of the members of 
the Division, some of whom had travelled considerable 
distances by train and car. Silchar is an interesting place 
if only for the fact that it was there that the first polo 
club in the world was started. Leaving Silchar on Sunday 
evening, February 7, we arrived in Calcutta again the next 
evening, after a journey by train to Chandpur, by steamer 
to Goalundo on the River Padma, and then by train again. 
Our visit to Assam left me much impressed by the pre- 
ventive measures which are being adopted by the local tea 
estate managements on the advice of their medical officers 
to safeguard the health and well-being of the coolies, who 
are employed in such large numbers. The next three days 


we spent in Calcutta, when I was privileged to see over 
the Ramkrishna Sisumangal Pratishthna, a maternity hos- 
pital and child welfare centre, and the Carmichael Medical 
College. As arrears of note-recording and correspondence 
required to be tackled I was glad to be able to devote 
some time also to this before we left on Thursday 
morning, February 11, for Patna in the United Provinces. 
Of the hospitality and kindness received in Calcutta and 
in Assam my wife and I cannot speak too warmly. 


PUBLIC HEALTH NOTES 
Acute Poliomyelitis 


A revised version of an earlier memorandum on polio- 
myelitis has recently been issued by the Ministry of Health 
[Memo. 166/ Med. (revised)]. It deals with the pathology, 
epidemiology, clinical character, diagnosis, and treatment 
of the disease. In the study of its epidemiological features 
it is suggested that “infection may be spread directly not 
only by patients but by persons apparently healthy,” and 
that though the incubation period is variable its average 
length is three to four days. 

Dealing with the clinical character of the illness the 
memorandum describes the three stages: the initial, the 
pre-paralytic, and the paralytic. The initial stage, which 
may be followed by no other or may, and more com- 
monly does, merge into the second phase, is indefinite, 
comprising the signs and symptoms found preceding the 
exanthemata. If present the signs in the pre-paralytic 
stage are pyrexia, headache, pains in the back and limbs, 
stiffness of the neck and spine, muscular twitchings, and 
hyperaesthesia. Two signs are mentioned as an aid to 
diagnosis. The first is the spinal sign: 

“The patient is disinclined to bend the head forward on 


account of pain experienced in doing so, and there is resist- 
ance to passive anterior flexion of the neck. When the 


patient is raised by the shoulders the head falls backwards 


and the patient cannot easily bring it forward again. A simple 
way of eliciting the spinal sign is to ask the patient to kiss 


his knees.” 
The second is Amoss’s sign, which is useful in the case 
of older children: 

“When placed in the sitting posture and asked to fold his 
arms the child may attempt to do so, but quickly reverts 
to the position in which part of the body weight is borne 
by the arms, which thus make two legs of a tripod, the spine 
being the third.” 


The cerebro-spinal fluid at this stage is usually under 
moderately increased pressure, colourless, or slightly hazy 
in appearance, with a cell count of 50 to 250 per c.mm. 
with an increase in mononuclear and polymorphonuclear 
cells. In the poliomyelitic form the last stage is reached 
by the paralysis coming on usually three or four days 
after the onset of the illness, appearing as a_ flaccid 
paralysis affecting one cr two muscles or a group of 
muscles or one or more limbs. When the upper motor 
neurones are’ chiefly affected the polioencephalitic form 
is seen, this being mere commonly found in children over 
the age of 5 years. As regards treatment reference is 
made to the use abroad of convalescence serum. The 
reports, however, are as yet inconclusive. 


The patient is assumed to be infectious for six weeks, — 


and children from affected households should be excluded 
from school for three weeks from the date of isolation 
of the patient, although no restriction is placed on appat- 
ently healthy adult contacts continuing their occupation. 
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In regard to residential schools it is stated that “the 
balance of advantage is in favour of not closing the school 
on the appearance of poliomyelitis.” Those in attendance 
on the patient are advised to take such precautionary 
measures as are dictated by the assumption that the 
secretions from the nasopharynx, the urine, and the 
excreta are infectious. Spraying or douching the nose 
and gargling the throat with normal saline or potassium 
permanganate is recommended, while reference is made 
to spraying or inhaling into the nostrils sodium alum, 
tannic acid, or picric acid. 


Future of General Medical Practice 


In his inaugural address as President of the British 
Medical Association at the Annual Meeting at Oxford 
Sir Farquhar Buzzard envisaged central boards “ repre- 
sentative of all interests and institutions concerned with 
the health of the district whose chief duty would be that 
of co-ordinating all the preservative, preventive, and 
curative services within the district.” Whilst admitting 
that “ the saving of life has become the job of institutional 
team work,” he submitted that “the saving of health 
and the prevention of illness, in the long run of far 
greater interest to the welfare of the community, must 
be initiated by the general practitioner in the home.” 
Moreover, for this work to be performed efficiently it 
was essential that the staffing of those medical services, 
preventive and curative, which had passed into the hands 
of local authorities should be by general medical practi- 
tioners. “It should be the obligation of the health centre, 
in its capacity of co-ordinator of all services, public as 
well as private, to make sure that general practitioners 
are rightfully regarded and employed as priests of pre- 
ventive medicine.” 

At what was, considering the importance of the subject, 
a very meagrely attended meeting of the Scciety of 
Medical Officers of Health, Dr. Charles Hill, Deputy 
Medical Secretary of the Association, opened a discussion 
on the future of medical practice. Basing his case on 
the Association's proposals for a general medical service 
for the nation, he visualized that development would be 
on the ground-work of the national health insurance 
scheme. The defects of the present service were con- 
sidered—namely, that it was a general practitioner service 
only, a defect to be remedied by making provision for 
consultants, and. it applied only to a section of the com- 
munity, not being extended to the dependants of the 
insured. The gap left in this latter respect was being 
filled to some extent by public medical services provided 
on an insurance basis, but more so by the activities of 
local authorities, an arrangement, he submitted, which 
was not in the best interests of the community. The 
administration of the more comprehensive scheme should, 
in Dr. Hill's opinion, devolve on the larger local author- 
ities, and to ensure success some changes in medical 
education would be necessary. 

Dr. Maitland Radford, medical officer of health for the 
metropolitan borough of St. Pancras, put forward the case 
for the development of full-time salaried services. He 
contemplated the necessity for full-time services on 
economic grounds, as he failed to see how the independent 
doctor could carry on indefinitely. Sir Farquhar Buzzard 
also referred to the economic aspect in the address 
already mentioned. He said: 


“The chief flaw in a badly organized service, such as that 
which had evolved in this country during the last century, 
was lack of time, and both the general practitioner and the 
consuitant, in order to earn a living wage, were frequently 


obliged to undertake far more work than they could deal 
with efficiently in the hours at their disposal. Under the 
present system it would be necessary to double the number 
of doctors in order to obtain an adequate service, and such 
a measure would rapidly lead to their starvation. That, in 
a word, was the problem, and if the community could afford 
to support 100,000 instead of 50,000 doctors every effort 
should be made to ensure that time and energy, as well as 
money, were not wasted in any system of service.” 


Dr. Alfred Cox, an opponent of any development on 
the lines of the clinic system, submitted that general 
medical practice must be based on a contract scheme, 2s 
it was unsound that the practitioner’s remuneration should 
be dependent on the illness of his patient. Sir Francis 
Fremantle was in favour of the incorporation of the 
general medical practitioner in the health services of local 
authorities. He spoke from his experience as county 
medical officer for Hertfordshire of the efficiency of the 
part-time medical officer of health, who, from his intimate 
touch with the people in their homes, possessed real 
‘advantages in carrying out preventive work over the full- 
time medical officer of health. He deplored the fact that 


_in the education of the medical student the preventive 


aspects of medicine were insufficiently emphasized. He 
saw no remedy for this except as a result of action by 
the General Medical Council which would ensure that 
those responsible for the education of the future doctors 
were recruited to some extent from persons other than 
those whose interests lay solely in curative medicine. 


Public Health Appointments 


The following changes have recently been made in the 
public health medical service staffs: 

Dr. J. L. Beven, medical officer of health for Hebburn, to 
be medical officer of health for Barnsley. 

Dr. Kathleen S. Bruce to be deputy medical officer of health 
and assistant school medical officer for Keighley. 

Dr. T. J. Hennelly to medical superintendent of Cardiff 
Mental Hospital. 

Dr. H. J. L. Mackinven to be medical officer for the 
Morven district of Argyllshire. 

Dr. R. R. H. Mitchell, assistant medical officer at West- 
green Asylum, Dundee, to be senior medical officer at Spring- | 
field Asylum. 


INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 
Sending to Hospital Without Examination 


The following note may be appended to those given last 
week on hospital problems. 


An insured person was involved in an accident and received 
a shock, but did not feel that he had sustained any injury. 
“He continued to follow his employment, but on December 
20 an attack of rheumatic gout developed and his hands and 
feet became very swollen and painful. His wife went to the 
practitioner’s Surgery at about half-past ten in the morning 
on that day. She produced her husband’s medical card, and, 
after giving the practitioner the above details, requested. him 
to visit the patient. She also showed the practitioner a letter 
which she was sending to her husband’s employers in respect 
of her husband's accident insurance. The practitioner read 
the letter and advised the messenger to take her husband to 
a hospital for an x-ray examination in order to ascertain 
whether there were any broken bones. The wife explained 
to the practitioner that it was not possible for her to comply 
with this suggestion, but he merely repeated it and said that 
he could do nothing for the patient until the x-ray examina- 
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tion had been made and the result reported to him. She then 
left the surgery, and as her husband required medical attention 
she obtained the services of another doctor, under whose care 
the patient remained for some time.” 


The Medical Service Subcommittee in the course of its 
report said: 


“It might be urged on behalf of the practitioner that at the 
worst all that he did in this case was to commit an error 
of judgement in that the condition of the patient was not such 
as to require an x-ray examination. There would be some 
force in this contention if the practitioner had first of all 
seen the patient and satisfied himself that a reference to a 
hospital was necessary. In our opinion the real fault on the 
part of the practitioner arose in his failure to attend the 
patient before giving the advice which he did.” 


This case merely points out, though it hardly needs 
demonstration, that a doctor who is summoned to visit 
an insured person must make an examination before he 
sends the patient to hospital. The committee censured 
the doctor, required him to refund the fees of the other 
doctor who was called in, and made a recommendation 
to the Minister as to a deduction from the practitioner's 


remuneration. 
Certification 


Here is a note of a case in which the Insurance Com- 
mittee contented itself with reminding the practitioner of 
the necessity for the strict observance of the medical 
certification rules. The extract is from the report of 
a Medical Service Subcommittee. 


“An insured person was certified to be unfit for work on 
August 12, 1936, by the locumtenent, who was at that time 
acting on behalf of the insurance practitioner. The locum- 
tenent, in error, completed an intermediate certificate instead 
of a first certificate. The insured person remained under 
treatment by the insurance practitioner, but did not ask for 
further certificates of incapacity until on or about September 
12, 1936, when she informed the practitioner that the secretary 
of her approved society had instructed her to ask for a first 
certificate in exchange for the intermediate certificate. On 
that day the practitioner declined to issue another certificate, 
but subsequently, on September 15, the insured person again 
visited the practitioner and informed him that she had con- 
sulted the secretary of her society, who had instructed her to 
ask for a first certificate dated August 12, 1936, and weekly 
certificates for the intervening period. The practitioner handed 
to us a communication addressed to him by the secretary of 
the society, in which he was asked to exchange the inter- 
mediate certificate for a first certificate. Intermediate certi- 
ficates dated August 19 and 26 and September 2 and 9, were 
issued by the insurance practitioner, all on the same day. 

“The practitioner told us that when he issued the revised 
certificate dated August 12, 1936, the insured person took 
it to her society and returned in the evening of the same day, 
saying that the society required intermediate certificates for 
the intervening period. The insured person had been seen 
by him at least once a week for the period in question, and 
as he was satisfied that she had been continuously incapaci- 
tated he issued the certificates, as he thought, in accordance 
with the request of the society, the insured person having told 
him that the approved society would not accept a voluntary 
certificate covering the whole period. 

“The circumstances attending this case differ somewhat 
from other cases of irregular certification with which we have 
had to deal. Clearly there could be no intention on the part 
of the practitioner to mislead the society, and it is perhaps 
unfortunate that messages should have been conveyed from 
the society to the practitioner by an insured person who, the 
society says, experiences difficulty in understanding English. 
At the same time the practitioner signed statements in the 
intermediate certificates which were clearly misstatements of 
fact as regards the dates on which they were signed. What- 
ever message may be delivered to an insurance practitioner 
he should remember that the medical certification rules 


obviously do not permit of his signing statements which he 
knows are incorrect.” 


We have before referred to the practice, which has now 
become widely established, whereby societies clear up 
what are obviously misunderstandings by approaching the 
practitioner direct instead of calling for a formal inquiry 
by the Medical Service Subcommittee. It seems reason- 
ably clear that this is a case which might have been so 
settled. 

Another certification question in which there is frequent 
misunderstanding deals with the necessity for the issue of 
an ordinary certificate of incapacity whether the insured 
person is entitled to sickness benefit or compensation. It 
is the doctor’s duty to certify incapacity without regard 
to the nature of the claim which the insured person may 
make. The secretary of the society in this particular 
case stated that he was prepared to accept the doctor's 
explanation, and so far as he was concerned the matter 
was now closed, but he added that he was continuously 
meeting the “ misapprehension ” that where compensation 
is in question panel certificates are not required, and 
many members have been held in arrears owing to the 
absence of necessary evidence of incapacity. Even after 
this lapse of time since the Act started some doctors refuse 
to issue Form Med. 40 in cases of accident, although 
they do not charge for the alternative certificate. 


Investigation of Prescribing 


It is understood that the Minister has decided to refer 
to Panel Committees a somewhat larger number of cases 
than hitherto, in the belief that even if in a particular case 
the extent of any excess found may not be held to justify 
the withholding of money from the practitioner, the dis- 
cussion between the Panel Committee and the practitioner 
will be productive of good, particularly in assisting the 
latter in his methods of prescribing. 

With regard to the costs of prescriptions generally, it 
will be remembered that two resolutions of the Annual 
Conference of Panel Committees stand referred to the 
Insurance Acts Committee. They are as follows: 


“That this Conference is of the opinion that every effort 
should be made to devise more efficient means for the 
examination of the orders issued for the supply of drugs, 
etc., the prevention of waste and extravagance, and for 
safeguarding the limited funds available for the provision 
of drugs, and that the Insurance Acts Committee be asked 
to take, as soon as possible, such steps towards this end 
as it considers necessary.” 

“ That this Conference is of the opinion that the National 
Formulary for national health insurance purposes prepared 
by the Insurance Acts Committee and issued with the con- 
currence of the Ministry of Health is sufficiently compre- 
hensive to cover the medicinal treatment of the majority of 
conditions with which the insurance practitioner has to deal, 
and that a more general use of the Formulary would result 
in a considerable reduction in the cost of supplying insured 
persons with drugs without reducing the therapeutic effi- 
ciency of the treatment given.” 


WITHDRAWAL OF AUTHORIZATIONS SUSPENDED 


The Home Secretary has suspended until further order the 
the operation of the notice published in the London Gazette 
and Edinburgh Gazette on April 30, 1935, withdrawing from 
John Alexander Ross, M.B., B.Ch., now residing at Erskine 
Terrace, Aberdeen, the authority granted by the Regulations 
made under the Dangerous Drugs Act, 1920, to duly qualified 
medical practitioners to be in possession of and to supply 
raw opium, coca leaves, and Indian hemp, and the drugs and 
preparations to which Part III of the Act applies; and has 
also suspended the direction given at the same time that it 
should not be lawful for Dr. Ross to give prescriptions for 
the purposes of those Regulations. 
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British Medical Association 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 

MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London). 

Epiror, MepiIcaL JourNAL (Telegrams: Aitiology Westcent, 

ondon), 

Telephone numbers _of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
B.M.A. ScortisH Mepicat Secretary: 7, Drumsheugh Gardens, 
Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 

Edinburgh.) 

Irish Free State Medical Union (I.M.A. and B.M.A.):_ 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 

Diary of Central Meetings 


FEBRUARY 
26 Fri. Maternity and Child Welfare Subcommittee, 2 p.m. 


MARCH 
2 Tues. Joint Subcommittee re Provident Schemes and Payment 
to General Practitioners for Treatment, 2.30 p.m. 
4 Thurs. Conference of Representatives of Provident Associa- 
tions, 2.15 p.m. 
5 Fri. Science Committee, 2 pm. 
9 Tues. Organization Committee, 2 pm. 
10 Wed. Hospitals Committee, 12 noon. 
11 Thurs. Insurance Acts Committee, 11.30 a.m. 
12 Fri. Journal Board, 11.30 a.m. 
Public Health Committee, 2 p.m. 
16 Tues. Central Ethical Committee, 2 p.m. 
18 Thurs. Dominions Committee, 2.15 p.m. 
19 Fri. Journal Committee, 2 p.m. 


APRIL 


7 Wed. Council, 10 a.m. 
15 Thurs. Radiologists Group Committee, 2.30 p.m. 


Proposed Bihar Branch 


Notice is hereby given by the Council of the Association 
to all concerned of a proposal made by members of the 
Association resident in the Bihar and Orissa Province of 
India that a Bihar Branch be formed of area coterminous 
with that Province. 

Any member affected by the proposal and objecting 
thereto is requested to write to the Medical Secretary by 
May 27, 1937, stating the objection and the ground therefor. 


CHARLES HILL, 


February 27, 1937. Deputy Medical Secretary. 


Branch and Division Meetings to be Held 


COUNTIES BRANCH: CUMBERLAND Division.—At Working- 
ton Infirmary, Thursday, March 11, 3.30 p.m. Report of Executive 
Committee on its negotiations with the Public Assistance Committee 
of the Cumberland County Council, followed by clinical meeting. 


Border Counties BrancH: DUuMERIES AND GaLLoway Division. 
—At Commercial Hotel, Glenluce, Wigtownshire, Wednesday, 
March 3, 4 p.m. Meeting to discuss the reorganization of the 
activities of the Division in Wigtownshire. Address by Dr. R. W. 
Craig (Scottish Medical Secretary). Non-members are especially 
Invited to attend. 


Dunner BrancH.—At University College Medical School, Dundee 
Tuesday, March 2, 8.30 p.m. Major T. P. Buist, R.A.M.C.: 
Anti-gas Methods.” 
puLascow AND West OF SCOTLAND BRANCH: DUMBARTONSHIRE 
IVIsion.—-At North British Station Hotel, Wednesday, March 3, 
4 p.m. Mr. John Hewitt: “ Maternal Mortality in Childbirth.” 
discussion will follow. 
poLascow AND West OF SCOTLAND BRANCH: LANARKSHIRB 
St. Enoch Station Hotel, Glasgow, Wednesday, 
arch 3, 3.30 p.m. Annual general meeting and election of officers. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE DIVvISION.—At 


Cromwell Hotel, Stevenage, Thursday, March 4, 8 pm. Lord 


tder: ‘* Acute Streptococcal Infections and their Treatment.” 


LANCASHIRE AND CHESHIRE BRANCH: ‘BLACKBURN DIvISION.— 
At Old Bull Hotel, Blackburn, Tuesday, March 2, 8.45 p.m. Dr. 
J. Ralston Paterson (Manchester): ‘ Radium and X Rays in the 
Treatment of Malignant Disease.” 

LANCASHIRE AND CHESHIRE BRANCH: WIGAN Division.—At Town 
Hall, King Street, Wigan, Friday, March 5, 8.30 p.m. First of_a 
series of eight lectures on air raid precautions by Dr. L. T. 
Challenor, medical instructor for the Liverpool Centre under the 
Air Raids Precautions Department of the Home Office. 

METROPOLITAN CouNnTIES BRANCH: Crty Drvision.—At Metro- 
politan Hospital, Kingstand Road, E., Tuesday, March 2, 9.30 p.m. 
Dr. E. G. B. Calvert: ‘* Modern Views on Nephritis and their 
Application in General Practice.” 

METROPOLITAN COUNTIES BRANCH: NorTH MIDDLESEX DIVISION. 
Wednesday, March 3. First of a course of six lectures and practical 
demonstrations on Air Raid Precautions and Anti-gas Measures. 

METROPOLITAN COUNTIES BRANCH: WOOLWICH Division.—At 
Woolwich War Memorial Hospital, Friday, March 5, 8.45 p.m. 
Clinical evening. 

NortH OF ENGLAND BraNcH: MorpetH Division.—At Grand 
Hotel, Ashington, Friday, March 5, 8 p.m. Mr. H. Evers 
(Newcastle-upon-Tyne): ‘ Midwifery Meanderings.” Members of 
the Blyth Division are invited to attend. : 

* NortH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND DIVISION, 
—At Alnwick, Wednesday, March 17. Mr. T. A. Hindmarsh : 
Surgical film. 

SHROPSHIRE AND Mip-Wa.es BraNcH.—At Royal Salop Infirmary, 
Shrewsbury, Tuesday, March 2, 3.30 p.m. B.M.A. Lecture by 
Dr. Arnold W. Stott: ‘ Some Aspects of Cardiac Disease of 
Practical Importance from a Clinician’s Point of View.” 

STAFFORDSHIRE BRANCH: NorTH STAFFORDSHIRE Division.—At 
North Staffordshire Royal Infirmary, Stoke-on-Trent, Thursday, 
March 4, 4.30 p.m. Mr. A. Lawrence Abel: ‘* Common Diseases 
of the Rectum and Anal Canal.” 7.30 p.m., Dinner at Grand 
Hotel, Hanley. 

SurREY BRANCH: KINGSTON-ON-THAMES Division.—At Kingston 
and District Hospital, Friday, February 26, 8.30 p.m. Clinical 
demonstration. Films illustrating Professor Boéhler’s technique for 
ambulatory treatment of fractures, having special regard to fractures 
S the humerus, and demonstration of application of plaster-of- 
aris. 

Sussex BrancH: West Sussex Division.—At Dolphin Hotel, 
Chichester, Wednesday, March 3, 7.30 p.m. Annual meeting of 
the West Sussex Clinical Society, followed by dinner at 8 p.m. 


Meetings of Branches and Divisions 


ASSAM BRANCH 


The annual general meeting of the Assam Branch was held 
at Jorhat from February 2 to 4. The attendance included 
Dr. G. C. Anderson (Medical Secretary), Dr. L. E. Napier. 
representing the Calcutta School of Tropical Medicine, an 
Major H. Lockwood Stevens, organizing secretary of the 
London School of Hygiene and Tropical Medicine. 

The following officers were elected: 

President, Dr. F. C. McCombie. Honorary Secretary and 
Treasurer, Dr. B. A. Lamprell. Representative in Representative 
Body, Dr. C. G. Terrel. Deputy Representative. in Representative 
Body, Dr. G. C. Ramsay. Assam Valley Division: Chairman, 
Dr. McCombie. Honorary Secretary, r. Lamprell. Surma 
Valley Division: Chairman, Major J. _L. Donnelly, 1.M.S. 
Honorary Secretary, Dr. J. O. Gordon. Northern Bengal Divi- 
sion: Chairman, Dr. J. H. Arthur. Honorary Secretary, Dr. C. C. 
Harrison. 

Dr. Ramsay was elected delegate for the Surma Valley 
Division at the annual meeting of the British Medical Associa- 
tion at Belfast in July, and Dr. M. E. T. Burke delegate for 
the Assam Valley Division. Dr. Ramsay was also appointed 
the representative of the Branch at the joint meeting with 
the Bombay Branch, to be held at Bombay before the 
departure of Dr. Anderson. 


Dorset AND West HANTS BRANCH: BOURNEMOUTH DIVISION 


A meeting of the Bournemouth Division was held at Boscombe 
Hospital on January 27, when Dr. F. W. BroprricK was in 
the chair. A resolution was unanimously passed approving 
the principle of free choice of doctor by public assistance 
patients. 

Dr. Doris Opi_umM read a paper on “Psychotherapy: Its 
Uses and Failures.” Dr. Odlum opened by saying that there 
were four different methods of employing psychotherapy. The 
first was by suggestion. This played an important part in 
all medicine, and depended entirely on the personality of the 
doctor, but was not considered by most psychologists as very 
successful. The second method was by hypnosis. The mental 
state of a patient under hypnosis was not fully understood ; 


hypnosis had to be used with great caution or more harm 
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than good could be done. In the majority of cases it was 
a failure as it did not rouse the active help of the patient. 
In some cases it did relieve the patient of symptoms of which 
he or she complained, but it did not get rid of the ceuse, 


~ and therefore other symptoms which might be worse occa- 


sionally appeared subsequently. The third method was by 
persuasion. The patient had to be persuaded to talk over his 
troubles and his past life; in some cases this was a very 
successful form of treatment. The fourth method was by 
mental analysis, which was originated by Freud and modified 
by Adler. The great objection to mental analysis was that 
it took a great deal of time, sometimes extending over four 
or five years, thus limiting its uses. Mental disorders might 
be grouped into: (1) mental deficiency ; (2) insanity ; and (3) 
psychoneuroses. In cases of mental deficiency psychotherapy 
was useless. This was also true in cases of insanity, except 
perhaps where a patient was recovering, when some benefit 
might result. It was in the psychoneuroses that it was 
employed. 

An interesting discussion followed, which was opened by 
Dr. L. A. WeatHerty, Drs. S. Watson SMITH, WALTER 
ASTEN, SIMMONS, HorwiIck, BropeRICK, C. F. PEDLEY, JENKINS, 
C. E. Gautier-Smitn, and N. F. Apeney also took part in 
the discussion. A hearty vote of thanks was then proposed 
by the CuHaiRMAN to Dr. Odlum for a very instructive and 
interesting paper, and this was carried with acclamation. 


DUNDEE BRANCH 

A meeting of the Dundee Branch was held at University 
College, Dundee, on February 2, when Miss AGatHa H. 
Bow Ley, clinical psychologist to the Dundee Child Guidance 
Clinic, gave an address on “The Psychological Aspects of 
Child Development,” in the course of which she outlined the 
history of the child guidance movement. In conclusion Miss 
Bowley emphasized the importance of such positive factors 
in child upbringing as security in home conditions, serenity 
in family relationships, and the value of constructive outlets 
and companionship to the child. 


East YORKSHIRE BRANCH 


At a meeting of the East Yorkshire Branch, held at Hull on 
February 10, with Dr. S. F. Fouracre in the chair, Professor 
JoHn Hay (Liverpool) delivered an address on “The Life 
History of Mitral Stenosis.” 

Professor Hay stated that this disease occurred chiefly 
among females. Acute rheumatism was the essential aetio- 
logical factor, chorea being included in this heading. Mitral 
stenosis was almost entirely rheumatic in origin, and was 
really a pancarditis. The types encountered were: (1) button- 
holed, (2) funnel-shaped, and (3) a type encountered in older 
people who also had an aortitis, in which there was sclerosis 
of the auriculo-ventricular ring, and so some degree of mitral 
stenosis developed. It took a number of years for stenosis 
to develop. Aortic regurgitation developed in a few weeks. 
Dr. Rosier’s form, occurring mostly in females, was accom- 

anied by a small left ventricle, a large left auricle, and a 
ate development of regurgitation. The first stage in mitral 
stenosis (up to the age of 15) was usually a grumbling infec- 
tion, with perhaps a slight rise in temperature. The second 
stage, between 15 and 30 years, showed doubtful activity of 
infection, while in the third stage (over 30) there was no 
grumbling infection. 

With regard to clinical manifestations, usually a pancarditis 
occurred, and there might be polyarthritis. Chorea was liable 
to appear and rheumatic nodules to develop. Young children 
might exhibit a syndrome—wasting with anaemia and a slight 
pyrexia. This might be early rheumatism. If there was a 
systolic bruit and also a mid-diastolic bruit or third sound it 
was definitely a rheumatic heart. There were no symptoms 
pathognomonic of mitral stenosis. A child might be without 
symptoms. The earliest of physical signs were the systolic 
bruit, alteration in mitral first sound, which was louder—a 
crescendo bruit which was presystolic and might be accom- 

anied by a slight high-pitched systolic bruit. If substernal 
Soovias was present it was indicative of advanced mitral 
stenosis with an enlarged right ventricle. Mild exercise 
accentuated the presystolic sound. The diastolic sound of an 
aortic leak might be mistaken for a mitral systolic. Increase 
in pulse pressure meant aortic lack. Mitral stenosis might 
be missed when auricular fibrillation was present—the bruits 
might disappear with the onset of fibrillation, there might be 
a short systolic and a low rumbling diastolic sound, or there 
might be a diastolic sound running into an extra first sound. 

The mode of development of mitral stenosis depended on 
the original infection, home conditions, and recurrent exacer- 
bations. In females puberty, pregnancy, and the menopause 
seriously reacted on grumbling infections or stenosis. On 


leaving school a girl's first job might precipitate cardiac 
failure. The disease might spread along two lines: in the 
first. the patient dies at the age of 40, having had a normal 
cardiac rhythm and a period of cardiac failure of probably 
ten years; in the second, a patient might fibrillate and die 
at 35, having had cardiac failure for fifteen years. The out- 
look was generally better for those with fibrillation, as the 
latter could be dealt with and the life and heart controlled, 
Once mitral stenosis had settled down it might go on for 
years. Pregnancy was not contraindicated so long as there was 
no fibrillation ; death occurred in 2 to 3 per cent. of cases, 
The cardiac reserve depended on the myocardium. The first 
attack of fibrillation was usually recovered from in twenty- 
four hours with adequate treatment. Dyspnoea was an out 
standing symptom of mitral stenosis. The ease with which it 
came on was a gauge of the severity of the disease, as there 
was no interference with the normal supply of oxygen. 

Cyanosis meant a defective ventricular drive. The left 
ventricle had not enough blood. The alveolar walls were 
engorged, there might be haemorrhage, and emphysema might 
develop, due to the diminished elasticity of the alveolar walls, 
There was an oxygen starvation of the tissues. In children 
a form of dwarfism might occur, due to oxygen lack. 
Paroxysmal fibrillation or flutter might be preceded by extra- 
systoles arising in the auricles. Sometimes a mania developed 
with the disease. Cerebral embolism might develop on the 
cessation of the fibrillation. 

The pain with mitral stenosis was not the typical anginal 
substernal pain. In subacute infective endocarditis there was 
a rise in temperature, bruits, recurrent sweats, and general 
weakness. Blood cultures might help, but many were sterile. 
There were embolic manifestations—petechiae under the nails, 
tender pads, changes in the retinae, rheumatic nodes. 

Up to the age of 15 years the infection was alive, therefore 
exercise should be restrained. The patients needed a dry 
sunny climate or artificial sunlight. If the tonsillar glands were 
tender the tonsils should be removed. Any infected teeth 
should be extracted. Underfeeding and damp should be 
avoided. Massive oedema in a child with a bad heart was 
very rare. Influenza, tonsillitis, pneumonia, and any other 
septic conditions were dangerous to a rheumatic heart as the 
myocardium was affected thereby. Cases of this kind 
required more rest. 

The CHAIRMAN and Drs. L. Lavine, G. GriFFITH, and 
L. I. Harpy took part in the discussion which followed. A 
vote of thanks was proposed to Dr. IrvINE and seconded by 
Dr. GRIFFITH. 


Essex BRANCH: DIVISION 


At the annual general meeting of the Mid-Essex Division. held 
at Chelmsford Hospital on January 21, the following oflicers 
were elected: 

Chairman, Dr. W. S. Willmore. Vice-chairman, Dr. S. G. 
Corner. Secretary and Treasurer, Dr. J. T. Whitley. 

Dr. F. E. Camps and Dr. J. L. MILLER Woop opened a 
discussion on a proposed scheme for puerperal investigation 
in Mid-Essex. Dr. Miller Wood, summarizing his remarks, 
said that the local scheme should include: (a) better under 
standing on the part of doctors and nurses of the scurces and 
modes of spread of puerperal infection ; (b) better education 
of patients on similar lines; (c) encouragement .of freer co- 
operation between general practitioners and the county medical 
officer with a view to earlier reporting, in contradistinction to 
notification, of all doubtful or suspicious rises of temperature 
in the puerperium ; (d) fuller use of the services of an up-to 
date centrally placed laboratory. 


GLASGOW AND WEST OF SCOTLAND BRANCH 


At a meeting of the Glasgow and West of Scotland Branch 
held on January 20, when Dr. J. G. MCCUTCHEON was in t 

chair, Mr. A. G. TiMBRELL FisHER delivered a British Medical 
Association Lecture on “ Manipulative Surgery.” The attend: 
ance of almost 200 included members of the Chartered Sociely 
of Massage and Medical Gymnastics, the Corporation 

Certified Masseurs, and the College of Nursing. Mr. Timbrell 
Fisher emphasized the need in medical education in_ this 
country for facilities for the teaching of manipulative surgery. 
Those who castigated the profession in the matter of manipt 
lative surgery overlooked the work of notable pioncers. | 
the profession endeavoured to place manipulative surgery 
upon a firm scientific basis there would te no need fot 
unqualified bone-setters, and they would regain the publi¢ 
confidence that they had to a certain extent lost. The 
medical historian of the future, when he same to view. this 
age would doubtless be surprised at the lack of vision 
y those responsible for medical education in this country, 
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MEETINGS OF BRANCHES AND DIVISIONS 


aes TO THE 109 


RITISH MEDICAL JoURNAL 


There should be chairs of physical medicine in oy | university 
or teaching centre, so that medical students might learn some- 
‘thing about that enormously important branch of medicine. 
As success in manipulative work demanded a long and exacting 
course of training, they should encourage the young men 
now entering medicine to specialize in it. Mr. Timbrell Fisher 
said that the theories on which osteopathy was founded were 
untenable, and the evidence on which they were based did not 
bear scientific scrutiny. If those theories were harmless one 
could safely ignore the cult, but unfortunately there were 
many instances in which osteopaths paid little or no attention 
to diagnosis. In this way patients with malignant disease 
often wasted precious time and money while their condition 
steadily deteriorated, a 

At the close of his interesting address Mr. Timbrell Fisher 
gave a demonstration of technique, and also replied to a 
number of questions on various points. At the conclusion of 
a? meeting he was accorded a hearty vote of thanks for his 
address. 


LINCOLNSHIRE BRANCH: LINCOLN DIVISION 


A general meeting of the Lincoln Division was held on 
February 4, when Dr. G. C. WeELLsS-CoLe was in the chair. 
Dr. H. B. Willoughby Smith was elected representative in the 
Representative Body, and Dr. G. Douglas Summers representa- 
tive on the joint committee (with the Lindsey County Council) 
on the domiciliary relief scheme. Dr. Willoughby Smith was 
also appointed to represent the Division in the Treasurer’s Cup 
golf competition at the Annual Meeting at Belfast in July. 
The meeting unanimously adopted binding resolutions under 
its ethical rules regarding whole-time medical officers and 
domiciliary attendance. The SECRETARY outlined the Lincoln 
city scheme for maternity and child welfare, and after a 
discussion it was agreed to give the scheme a trial. 


METROPOLITAN COUNTIES BRANCH: STRATFORD DIVISION 
Public Education in Health 


Under the auspices of the Stratford Division a conference on 
public education in health was held at Queen Mary’s Hospital 
for the East End, when Dr. R. A. WoopHousE was in the 
chair, and there were present the delegates of the Division 
(Drs. Wilson, Welply, Barker, and Boyde), Sir Henry Bracken- 
bury, representatives from the West Ham Borough Council, 
the Urban District Councils of Dagenham, Hornchurch, and 
Romford, the Insurance Committees for East Ham, Essex, 
and West Ham. the Medical Committee of Queen Mary’s Hos- 
pital for the East End, and the General Committee of St. 
Mary's Hospital for Women and Children. 

Sir Henry BRACKENBURY summarized the views of the 
British Medical Association on the question before the con- 
ference, and emphasized the need for a wider conception of 
health—that attention should be directed not merely to the 
diseased organs of the individual but to his whole physical 
(and especially) mental make-up. Education of the general 
public, not so much in the avoidance or recognition of disease 
as in the mainienance and development of physical fitness, 
was necessary. Sir Henry spoke of the importance of the 
work of local authorities in what he termed the “ community 
health service.” nutrition, housing, smoke abatement, and noise 
abatement being matters in which local authorities could (and 
did) have a progressive influence. While recognizing that 
much was already being accomplished in this direction by 
local authorities, Sir Henry suggested that a necessary weak- 
ness in their work as at present organized lay in the diffi- 
culty of getting the propaganda to the individual on a mass 
scale. This difficulty could be largely overcome if the general 
medical practitioners, organized through the British Medical 
Association, could be brought into co-operation with local 
authorities. Such co-operation, he concluded, was the policy 
of the British Medical Association nationally and in the 
Stratford Division. 

Dr. Harry C. Boype, secretary of: the Division, pointed 
out the marked propensity on the part of very large sections 
of the community (especially the youth of both sexes) in 
Fecent years to search for positive physical health and fitness. 
This was a good thing and should be encouraged. Some form 
of co-operation of all the bodies interested—chiefly local autho- 
tities, insurance cammittees, hospital committees, and the local 
organization of medical practitioners—was necessary to further 
and develop this movement. The British Medical Association 
had no new methods of propaganda to offer, but if the usual 
Methods of lectures, films, exhibitions, posters, etc., were 
Organized by some body representative of these authorities 
then much better results would accrue. Dr. Boyde suggested 


that if such organized co-operative propaganda were to be 
attempted it might be directed very effectively industry by 


industry, or to special industrial or professional groups of 
persons. With regard to the suggestion of a standing joint 
committee of all bodies concerned in the area, Dr. Boyde 
expressed the view that difficulties (especially of finance) would 
have to be overcome. He felt, however, that, given enthu- 


siasm for the work and friendly consultation, such difficulties 


were not insuperable. 

Twelve speakers took part in the discussion which followed. 
There was complete agreement with the general propositions, 
and the hope was expressed that after the delegates had 
reported back it might be possible to draft some concrete 
scheme on the lines suggested. As regards finance, it was 
pointed out that only local authorities and insurance com- 
mittees might be in a position to offer financial backing, and 
some of the delegates of the local authorities stated that the 
question of finance presented a difficulty. It was felt, however, 
that a scheme could probably be made largely self-supporting. 
If the voluntary co-operation of local practitioners could be 
secured that in itself would represent a very positive contribu- 
tion from the British Medical Association; in addition, Sir 
Henry Brackenbury assured the conference that the head 
office of the Association would be prepared to make a grant 
to assist the Division in other respects. On behalf of the 
insurance committees it was emphasized that their funds for 
this purpose, if any, were very limited. An insurance com- 
mittee delegate described some of the attempts that had been 
made in the past, along the lines suggested, with varying 
degrees of success. He had always felt that the results of 
those attempts had suffered through the absence of the whole- 
hearted co-operation of the medical practitioners, which ‘it 
would seem was now to be made available. 

At the close of the debate it was resolved unanimously 
that a report of the conference be drafted by the chairman, 
Mr. C. A. Clark, clerk of the West Ham Insurance Com- 
mittee, and the honorary secretary of the Division, and circu- 
lated to all the authorities and committees concerned so that 
the matter might be further discussed. 


SUSSEX BRANCH: BRIGHTON DIVISION 


The annual joint meeting of the Brighton Division and the 
Brighton and Hove Association of Pharmacy was held at 
Brighton on February 11. The meeting was preceded by an 
informal dinner, which was attended by a _ representative 
gathering of members of both bodies. Mr. W. Deacon gave 
an interesting address on “The Romance of Hospitals,” in 
which he traced the development of hospitals from the very 
earliest times to the present day. The address was illustrated 
by coloured lantern slides. Mr. H. J. McCurricn, on behalf 
of the medical members of the audience, moved a hearty vote 
of thanks to Mr. Deacon for his address. and this was 
seconded by Mr. A. W. Puiips, secretary of the Brighton and 
Hove Association of Pharmacy. 


POST-GRADUATE COURSES AND 
LECTURES 


MARCH AND APRIL 


The following post-graduate courses and lectures, to be held 
in London during March and April, have been notified 
to the British Medical Association. Further particulars may 
be obtained direct from the hospitals concerned or, in the 


_case of arrangements made by the Fellowship of Medicine 


(F.M.). from the Secretary of the Fellowship, 1, Wimpole 
Street, W.1. 


Nature of 


Place of Meeting Instruction 


Subject | Date 
| 


Endocrine Dis- March 2.) British Post-Graduate Medical Last four lec- 
tures of course 


eases and 9, 12, 23 School, Ducane Road, W.12 
Disturbances of five 
Fractures March §, | Last three lec- 
12,19 tures of course 
of six 
Gynaecology, | March 4, ” ” Course of thir- 
Present-day [{11,18,25; teen lectures 
(continued) (April 1,8, 
15, 22,.29 
Neurology March | National Hospital, Queen Sq., Course of lec- 
(continued) 1-19 W.C.l tures and 
demonstrations 
Proctology March | St. Mark’s Hospital for Dis- | F.M. course 
1-6 eases of the Rectum, City | 
Road, F.C.1 
Tissue Culture | March 3, | British Post-Graduate Medical | Course of three 


10, 17 School, Ducane Road, W.12 | lectures 
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In addition to the above courses the following for the 
higher qualifications have been arranged. 


Place of Meeting phen 


Subject | Date 


Anatomy and Mar.1 24 Infants Hospital, Vincent Sq., ERS. 
Physiology | S.W.1 | (Primary) 
cont.’ 
F.M. Coursein Mar.8-19 West End Hospital for Ner- | M.R.C.P. 
Neurology | vous Diseases ’ | 
°.M. Demon- | Mar. 2,4, National Temperance Hospital, | M.R.C.P. 
Strations of Hampstead Road, N.W.1. 
Clinical Cases 
and Patho- 
logical Speci- | 
mens | 
of of }Mar. 1-29 Maudsley Hospital, Denmark | D.P.M. 
Course XX, Hill, S.E.5 


Medicine 
(cont.) 
F.M. Course, Mar. 1-19 Royal Chest Hospital, City | M.D. or 
Diseases of | Road, E.C.1 M.R.C.P. 
the Heart | 


| 
| 


and Lungs 


POST-GRADUATE NEWS 


The Fellowship of Medicine announces that surgical tutorial 
classes will be given at the National Temperance Hospital at 
8.30 p.m. as follows: March 2, herniae; March 4, intestinal 
obstruction; March 9, testicle and prostate. The following 
courses have been arranged: proctology at St. Mark’s Hospital, 
March | to 6; orthopaedics at Royal National Orthopaedic 
Hospital, March 8 to 20; infants’ diseases at Infants Hospital, 
March 8 to 13; urology at All Saints’ Hospital, March 20 
and 21; chest and heart at Royal Chest Hospital. March 1 
to 20; neurology at West End Hospital for Nervous Diseases, 
March 8 to 20. A mock trial of a motorist accused of being 
under the influence of drink will take place on March 11 at 
8.30 p.m.; admission by ticket only. Application for 
particulars of all courses and of the trial should be made to 
the Fellowship of Medicine, 1, Wimpole Street, W. 


WEEKLY POST-GRADUATE DIARY 


British Post-GraDUATE MeEpIcaL ScHoOoL, Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 


Operations, Obstetrical and yer Clinics and Opera- - 


tions. Tues., 4.30 p.m., Dr. Gardiner-Hill, Endocrine Diseases 
and Disturbances. Wed., 12 noon, Clinical and Pathological 
Conference (Medical); 2 p.m., Dr. King, Calcium-Phosphorus 
Metabolism; 3.15 p.m., Clinical and Pathological Conference 
yay 4.30 p.m., Dr. Honor Fell, Tissue Culture. Tahurs., 
ye noon, Clinical and Pathological Conference (Obstetrics and 

ynaecology); 2.30 p.m., Dr. Duncan White, Radiological 
Demonstration; 3.30 p.m., Mr. A. K. Henry, Demonstrations 
on the Cadaver of Surgical Exposures; 3.30 p.m., Prof. Gilbert 
Strachan, Malignant Neoplasms of Uterus. Fri., 2 p.m., Opera- 
tive Obstetrics; 2.30 pe. Prof. E. W. Hey Groves, Fractures; 
3 p.m., Department of Gynaecology, Pathological Demonstration. 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—National Temperance Hospital, 
Hampstead Road, N.W.: Surgical Tutorial Classes—Tues., 8.30 
.m., Mr. A. E. Porritt, Herniae; Thurs., 8.30 p.m., Mr. T. 

eyrick Thomas, Intestinal Obstruction; Tues. and Thurs., 
8 p.m., Clinical and Pathological Medical Course. Royal 
Waterloo Hospital, Waterloo Road, S.E.: All-day Course in 
Medicine, Surgery, and Gynaecology. Brompton Hospital, S.W.: 
Twice weekly, 5 p.m., M.R.C.P. Course. Royal Chest Hospital, 
City Road, E.C.: Mon., Wed., and Fri., 8 p.m., M.R.C.P. 
Course,in Chest and Heart. Sr. Mark’s Hospital, City Road, 
E.C.: All-day Course in Procto!logy. 

CentTRAL LONDON THROAT, Nose AnD Ear Hospirat, Gray’s Inn 
pees. W.C.—Fri., 4 p.m., Mr. Archer Ryland, Adventures in the 

ullet. 

HAMPSTEAD GENERAL AND NortH-West LONDON HospitaL.—Wed., 
4 p.m., Dr. H. V. Morlock. Haemoptysis. 

Hospital FoR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Clinical Lecture, Sir. Lancelot Barrington-Ward, 
Indications for Operation in Diseases of the Abdomen ; 3 p.m., 
Clinico-Pathological Lecture, Dr. Reginald Lightwood, Indica- 
tions for and Interpretations of Bismuth Meals and Barium 
Enemata. Out-patient Clinics, mornings, 10 a.m. to 12 noon. 
Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 

INSTITUTE OF MEDICAL PsycHOoLOGy, Malet Place, W.C.—Mon., 
5.45 p.m., Dr. H. V. Dicks, Hysteria. Wed., 6 p.m., Dr. A. 
Hutchison, a Difficulties and Principles in Training ; 7 p.m., 
Dr. A. Maberly, Case Histories. Thurs., 5.45 p.m., Dr. T. 
Mitchell, Character Formation. 


Nationat Hospirat, Queen Square, W.C.—Mon. to Fri., 2 p.m, 
Out-patent Clinics. Mon., 3.30 p.m., Dr. S. A. Kinnier Wilson, 
Congenital and Heredo-familial Diseases. JTues., 3.30 p.m., Mr, 
Jackson Burrows, Orthopaedic Treatment of Paralysis. Wed,, 
3.30 p.m., Dr. Kinnier Wilson, Clinical Demonstration. Thurs,, 
3.30 p.m., Dr. M_ Critchley, Vascular Diseases of the Brain, 
Fri., 3.30 p.m., Dr. J. Purdon Martin, Poliomyelitis. 

NaTIONAL HospiraL FOR DISEASES OF THE HEART, Westmoreland 
Street, W.—Tves., 5.30 p.m., Dr. F. W. Price, Heart Disease and 
Child-bearing. 

Sr. JoHN CLINIC AND INSTITUTE OF PHYSICAL MEDICINE, Ranelagh 
Road, S.W.—Fri., 4.30 p.m, Dr. C. A. Robinson, Electrotherapy 
in Rheumatic Diseases. 

SouiH-Wesr LONDON Post-GRADUATE ASSOCIATION, St. James 
Hospital, Ouseley Road, S.W.—Wed., 4 p.m., Mr. C. D. Read, 
Vaginal Discharge. 

Wesr Lonpon_ Hospirat Post-GrRaDUATB COLLEGE, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics, 
Mon., 10 a.m., Skin Clinic; 11 a.m., Surgical Wards; 2 p.m, 
Surgical and Gynaecological Wards, Eye and Gynaecological 
Clinics. Tues., 10 a.m., Medical Wards; 11 a.m., Surgical 
Wards; 2 p.m., Throat Clinic; 4.15 p.m., Mr. Roche, Haematuria 
and Bladder Growths. Wed., 10 a.m., Children’s Ward and 
Clinic; 11 a.m., Medical Wards; 2 p.m., Eye Clinic, Gynaeco- 
logical Operations; 4.15 p.m, Mr. Harvey Jackson, Applications 
of Radiology in Neuro-surgery. Thurs., 10 a.m., Neurological 
and Gynaecological Clinics; 12 noon, Fracture Clinic; 2 p.m, 
Eye and Genito-Urinary Clinics. Fri., 10 a.m., Medical Wards, 
Skin Clinic; 12 noon, Lecture on Treatment; 2 p.m., Throat 
Clinic; 4.15 p.m., Dr. Eric Hudson, Pleurisy with Effusion, 
Sat., Children’s and Surgical Clinics; 11 a.m., Medical Wards. 
The lectures at 4.15 p.m. are open to all medical practitioners 
without fee. 

Giascow Post-Graduate MepicaL AssociaTion.—At Royal Infir- 
mary: Wed., 4.15 p.m., Mr. James Harper, Sinus Infection. 
Leeps Post-GrapuATteE CLINICAL DEMONSTRATIONS.—At Leeds 
General Infirmary: Tuves., 3.30 p.m., Dr. J. R. H. Towers, Short 
Paper on the Heart in Middle Age and a Demonstration of 

Cardiac Cases. 

MANCHESTER: Ancoats Hospirat.—Thurs., 4.15 p.m., Mr. E. §, 
Brentnall, Common Injuries of the Knee-joént. 

MANCHESTER RoyAL INFIRMARY.—Tues., 4.15  p.m., Dr. F. 
Tylcote, The Preventive Aspect in Treatment and its Importance 
in Practice. Fri., 4.15 p.m., Mr. John Morley, Demonstration 
of Surgical Cases. 


DIARY OF SOCIETIES AND LECTURES 


Royat CoLLeGe oF PuysiciaNs oF Lonpon, Pall Mall East, S.W.— 
Tues. and Thurs., 5 p.m., Goulstonian Lectures by Dr. D. E. 
Denny-Brown: The Nervous Control of Micturition and it 


Disorders. 


Society OF MEDICINE 


Section of Pathology.—Tues., 8.30 p.m. Laboratory Meeting at 
Guy’s Hospital. Demonstrations. 9.15 p.m., Short Papers. 
Section of Orthopaedics.—Tues., 8.30 p.m. Discussion: Prevention 
and Treatment of Ununited’ Fractures. Openers, Mr. A. M. A. 
Moore and Mr. Reginald Broomhead. Followed by Mr. H. A. T. 
Fairbank, Mr. G. R. Girdlestone, and Mr. K. H. Pridie. 
Section of History of Medicine—Wed., 5 p.m. Dr. E. Ashworth 
Underwood: Medicine and Science in the Writings of Smollett. 
Sections of Surgery and_Radiology.—Wed., 8.30 p.m. Special 
Discussion: Value of Pre- and Post-operative Irradiation i 
Malignant Disease. Openers, Mr. W. Sampson Handley, Dr. 
W. M. Levitt, Mr. G. F. Stebbing, and Dr. J. R. K. Paterson. 
Section of Otology.—Fri., 10.30 a.m. (Cases at 9.30 a.m.) ” Paper 
by Dr. W. J. McNally (Montreal): Labyrinthine Reactions and 
their Relation to the Clinical Tests. Cases will be shown. 
Section of Laryngology.—Fri., 5 p.m. (Cases at 4 p.m.) Short 
Paper by Dr. McNally: Carcinoma of the Pharynx and Cervical 
Glands Treated by Deep X-Ray Therapy. Cases will be shown. 
Section of Anaesthetics —Fri., 8.30 p.m. Discussion: Impressions 
of Anaesthesia in U.S.A. and Canada. Openers: Dr. R. R. 
Macintosh, Dr. H. W. Featherstone, Dr. Hunter, and Dr. W. &. 


Sykes. 


Mepicat Society OF 11, Chandos Street, W.—Mon., 
9 p.m. Lettsomian Lecture by Sir Thomas Dunhill: Surgery of 
the Thyroid Gland. Thurs., 7.45 p.m., Annual Dinner at 
Claridge’s Hotel. 

Royat Institution, 21, Albemarle Street, W.—Tuwes., 5.15 p.m. 
Dr. Edward Mellanby, F.R.S.: Digestion and Indigestion. 

Society OF CHEMICAL INDUSTRY: LONDON SecTIoN.—At Chemical 
Society’s Rooms, Burlington House, Piccadilly, W., Mon., 8 p.m. 
Prof. F. Paneth: Natural and Artificial Radio-elements and theif 
Practical Applications in Chemical and Biological Research. 

West LonpoN Mepico-CHIRURGICAL SociEty.—-At West London 
Hospital, Hammersmith, W., Fri., 8.30 p.m. Discussion: Diseas¢s 
of the Colon. Speakers, Dr. A. F. Hurst, Prof. G. Grey Turnel, 
and Dr. H. W. Post. : 
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Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captains K. H. Hole, O.B.E., to the Drake, for Royal 
Naval Hospital, Plymouth; G. G. Vickery, O.B.E., to the Victory. 

The services of Surgeon Commander R. G. Anthony have been 
lent to the New Zealand Division for three years. : 

Surgeon Commanders A. J. Tozer to the Wildfire; A. W. Cocking 
to the Pembroke, for Royal Naval Barracks; H. Hurst to the 
Lucia; D. M. Beaton to Royal Naval Hospital, Plymouth. 

Surgeon Lieutenant Commanders C. T. Hyatt to the Drake, for 
Devonport Dockyard; F. Dolan and F. W. Besley to the Drake, 
for Royal Naval Barracks; T. L. Cleave and T. G. B. Crawford 
to the Pembroke, for Royal Naval Barracks; J. J. Keevil and D. A. 
Newbery to the Victory, for Royal Naval Barracks. ? 

Surgeon Lieutenants C. V. Harries to Royal Naval Hospital, 
Malta; H. de B. Kempthorne to Royal Naval Hospital, Cape of 
Good Hope. 


Royat NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant G. H. Sellers to be Surgeon Lieutenant 
Commander. 

Surgeon Licutenants A. F. Griffiths to the Pembroke, for Royal 
Naval Barracks: F. T. Land to the Jron Duke; P. M. Inman to 
the Victory, for Royal Naval Barracks. 


RoyaL AUSTRALIAN NAvy 


Surgeon Lieutenant Commander C. A. Downward to the 
President, for course. 


ROYAL ARMY MEDICAL CORPS 


Captain J. H. Anderson to be Major. 

Lieutenant (on probation) E. W. O. Skinner has been seconded 
under the provisions of Article 213, Royal Warrant for Pay and 
Promotion, 1931. 

R. . Menzies, from Supplementa Reserve of Officers, 
R.A.M.C., to be Lieutenant (on nestbations. 


Royat Air Force Reserve: MepicaL BRANCH 


Flight Lieutenants M. Clancy and L. O'Connor have relinquished 
their commissions on completion of service. 


TERRITORIAL ARMY 


Col. A. P. Watson. O.B.E., T.D., has vacated the appointment 
of A.D.M.S. 52nd (Lowland) Division, on completion of tenure. 

Col. F. T. Rees, M.C., has vacated the appointment of A.D.M.S., 
53rd (Welsh) Division, on completion of tenure. 

Lieut.-Col. and Brevet Col. G. J. Linklater, O.B.E., from 
general list. R.A.M.C., to be Colonel, and has been appointed 
A.D.M.S.. S2nd (Lowland) Division. 

Lieut.-Col. W. H. Kerr, from general list, R.A-MC., to be 
Colonel, and has been appointed A.D.M.S., S3rd (Welsh) Division. 


Royat ArMy MepIcaL Corps 


Majors J. P. J. Jenkins and C. D. Bruce to be Lieutenant- 
Colonels, and to command the 158th (Welsh) and the 15Sth 
(Lowland) Field Ambulances respectively. 

Lieutenants T. H. Dockrell, K. M. Morris, and M. K. Braybrooke 
to be Captains. 

Major A. H. D. Smith, M.C., T.D., to be Lieutenant-Colonel. 

Lieutenant A. D. Davidson, from ‘lst (Highland) Divisional 
Signals, to be Captain, with seniority May 1, 1934. 

To be Licutenants: N. J. Nicholson (seniority March 1, 1936); 
G. D. Matthew. 

Supernumerary for Service with the O.T.C.—Lieut.-Col. C. H. 
Carlton, M.C., to be Brevet Colonel. 

TerritoriAL ARMY RESERVE OF Officers: RoyaL ARMY 
Mepicat Corps 


Major W. Baxter, from active list, to be Maior. : 
Captain A. W. Henderson, from active list, to be Captain. 


INDIAN MEDICAL SERVICE 


The services of Lieut.-Col. D. H. Rai, M.C., have been replaced 
at the disposal of the Government of the Punjab as from 
January 15, 

The dates of promotion of Lieut.-Col. H. S. Anand to the ranks 
of Major and Lieutenant-Colonel have been antedated to May 26, 
1926, and May 26, 1934, respectively. He qualified for accelerated 
Promotion on Septenrber 9, 1936. 

Major G. V. Ram Mohan to be Licutenant-Colonel. 

The services of Major R. K. Misra have been placed temporarily 
at the disposal of the Government of the United Provinces as from 
December 30, 1936. 

The services of Captain M. S. Purvis have been placed tem- 
mae at the disposal of the Government of Burma as from 
ovember 21, 1936. 

The services of Captain W. Scott have been placed permanently 
at the disposal of the Government of the Central Provinces as from 
February 11, 1934. 


VACANCIES 


Acton HospiraL, W.—Consulting S. 

Abert Dock HospitaL, Connaught Road, E.—R.M.O. (male). 
Salary £110 p.a. 

ARMY DENTAL SERVICE, War Office, S.W.—Eight Dental S. 

ASHTON-UNDER-LYNE: DistTrIcT INFIRMARY.—H.-S. Salary £150 p.a. 

Ayr Royat_ BurGH.—R.M.O. (male, unmarried) at Heathfield 
Infectious Diseases Hospital. Salary £350-£25-£450 p.a. 

BaRKING BorouGH.—A.M.O. (male). Salary £600-£25-£700 p.a. 

BarH: RoyaL Unitep HospitaL.—H.S. (male, unmarried) for Ear, 
Nose, and Throat Department. Salary £150 p.a. 

BIRKENHEAD GENERAL HospiTAL.—C.O. (male). Salary £100 p.a. 

BIRKENHEAD AND WIRRAL CHILDREN’S HospitTaL.—(1) Assistant Hon. 
P. (2) HLS. (female). Salary £175 p.a. 

BIRMINGHAM City.—{1) R.A.M.O. (male, unmarried) for Romsley 
Hill Sanatorium. Salary £240-£275 p.a. (2) J.M.O. (male) for 
Selly Oak Hospital. Salary £200 p.a. 

BLACKBURN COUNTY BorouGH.—R.J.A.M.O. (male) for Queen’s 
Park Hospital and Institution. Salary £150-£200 p.a 

BLACKBURN: ROYAL INFIRMARY.—C.O. (male). Salary £175 pe. 

BRADFORD CHILDREN’S HospPITAL.—H.S. (female). Salary £100. 

BRIGHTON: RoyaL Sussex County HosptraL.—Casualty H.S. (male, 
unmarried). Salary £120 p.a. 

BristoL RoyaL INFiRMARY.—Clinical Anaesthetist to the Dental 
Department. Honorarium £150 p.a. 

BritisH HOSPITAL FOR FUNCTIONAL, MENTAL AND Nervous Dts- 
ORDERS, Camden Road, N.W.—Hon. P. 

BritisH Post-GRaDUATE MEDICAL SCHOOL, Ducane Road, W.— 
C.O. Salary £150 p.a. 

BURTON-ON-TRENT GENERAL INFIRMARY.—H.P. and C.O. (male). 
Salary £150 p.a. 

Bury INFIRMARY.—First and Second H.S.’s (males). Salaries £175 


p.a. each. 
Salary 


Buxton: DevoNSHIRE RoyaL HospitaL.—H.P. (male). 
£150-£175 p.a. 
CAMBRIDGE BorouGH.—Whole-time A.M.O. for Maternity and Child 


Welfare. Salary £600-£50-£800 p.a. . 
CANTERBURY: KENT AND CaNTERBURY HosprTaL.—H.S. (male, un- 
married). Salary £125 p.a. 


CarpDIFF Roya INFIRMARY.—(1) H.S. to the Ear, Nose, and Throat 
Department. Salary £100 p.a. (2) Three H.P. (3) Four HS. 
(4) Two Gynaecological H.S. (5) Casualty Surgical Officer. 
Salaries £50 p.a: each. 

CARLISLE: CUMBERLAND INFIRMARY.—(1} H.S. Sala £175 p.a. 
(2) Second H.S. (3) H.P. (4) HS. to Special "Depnetaatate. 
Salaries £155 p.a. each. Males. 

City oF LONDON MaAteERNITY HospIitTAt, Road, E.C.— 
A.R.M.O. (male). Salary £80 p.a. 

ConNAUGHT HospiTaL, Walthamstow, E——Two Hon. Anaesthetists. 

DouGias: Nosie’s IsL—E OF Man HOspPITAL AND DISPENSARY.— 
R.H.S. (male, unmarried). Salary £175 p.a. 

DreaDNouGHr Hospitat, Greenwich, S.E.—(1) H.S. (2) HP. 
Males, unmarried. Salaries £110 p.a. each. 

Dup.ey County BorouGH.—Assistant M.O.H. and Assistant School 
M.O. Salary £500-£25-£700 p.a. 

County CounciL.—A.M.O. and Assistant Tuberculosis 
Officer. Salary £500-£25-£700 p.a. 

EDINBURGH: ELSIE INGLIS MEMORIAL MATERNITY HosPITAL.— 
District M.O. and J.H.S. (female). Honorarium £30 p.a. 

EpinBuRGH HospITAL FOR WOMEN AND CHILDREN.—(1) Senior H.S. 
(2) H.P. Females. Honorariums £50 p.a. each. 

EvizaBEtH GARRETT ANDERSON HospitaL, Euston Road, N.W.— 
(1) Hon. Psychiatrist (female) to the Out-patient Department. 
(2) Third H.S. (female). Salary £50 p.a. 

FropsHamM: SANATORIUM.—Senior Assistant (male, un- 
married) to the Medical Superintendent. Salary £325 p.a. 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND EyE INSTI- 
TuTION.—H.S. (male) to Ear, Nose, and Throat Department. 
Salary £150 p.a. 

GraxrHaM Hospitat.—R.M.O. (male). Salary £200 p.a. 

GutLpForD: RoyaL Surrey Country Hospitat.—H.S. 
Salary £150 p.a. 

Guy’s Hospitat, S.E.—A.M.O. to the Salomons’ Infant Welfare 
Centre for one session weekly. 

Hatreax: Royat INFIRMARY.—(1) Assistant Hon. P. (2) 
Two Hon. Anaesthetists. (3) Second H.S. (male, unmarried). 
Salary £175 p.a. 

HASLEMERE AND District Hospitat.—R.M.O. Salary £150 p.a. 

Hessurn Urpan District CounciL.—Whole-time M.O.H. and 
School M.O. Salary £800. 

Hospitat FoR Sick CHILDREN, Great Ormond Street, W.C.—(1) 
(2) R.H.S. (male). Unmarried. Salaries £100 p.a. 
each. 

Hutt Corporation DEPARTMENT.—A.M.O. 
Anlaby Road Institution. Salary £350 p.a. 

Hutt Roya INFirMary.—(1) H.S. to the Ophthalmic and Ear, 
Nose, and Throat Departments. (2) Second C.O. Salaries £150 
p.a. each. Males. 

ILForD: KinGc GeorGce Hosp: H.P. (male). Salary £100 

Ipswich County BorouGH- \icdical Officer of Health. Salary 
£1,000 p.a. 

KINGSTON-UPON-THAMES: SurRFY County 
(male, unmarried) for the Surrey County Mental Hospital Service. 
Salary £350-£25-£450 p.a. 

Lereps University.—Medical Tutor and Registrar. Salary £500 p.a. 

LEIGH INFIRMARY.—(1) Senior R.H.S. (male, unmarried). (2) J.H.S. 
Salaries £250 p.a. and £150 p.a. respectively. 
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APPOINTMENTS 


Lincotn Country Hospirat.—(1) Senior H.S. and (2) J.H.S. Males, 
unmarried. Salaries £250 p.a. and £150 p.a. respectively. 

Liverpoot: Davip Lewis NoxtHerN Hospirat.—C.O. (male). 
Salary £120 p.a. 7 

Liverpoot Hearr Hospirat.—({!) Hon. Assistant P. (2) First 
Assistant. 

Liverreoot : WomeEN’s Hospitat.—H.S. Salary £100 p 

Lonpon Country Councit.—(1) A.M.O.’s Il) Fulham 
Hospital, W. (6) Hackney Hospital, E., (c) Highgate Hospital, 
N., (d) New End Hospital, ee ated N.W., (e) St. Charles 
Hospital, Ladbroke Grove, W., (f) St. Clement's Hospital, Bow 
Road, E., (g) St. Olave’s Hospital, Rotherhithe, S.E. (c), (d), and 
{f) males only. Salaries £250 p.a. each. (2) Temporary District 
M.O. for Area V, District B (City of Westaniasteny Provisional 
salary £150. (3) Part-time Consulting Ophthalmologists to 
a) Dulwich Hospital, S.E.. (6) St. Giles Hospital, S.E., 
c) Norwood Hospital for Children, S.E., (d) Queen Mary’s 

ospital for Children, Carshalton, (e) Downs Hospital for 

Children, Sutton. Salaries £125 p.a. ‘each for one routine session. 

Lonpon Hospirat, E.—(1) Paterson Research Scholar and Chief 
Assistant in the Cardiac Department. (2) First Assistant to the 
Department of Thoracic Surgery. Salaries £400 p.a. and £150 
p.a. respectively. 

Lowestorr AND NortH Surro.tk Hospirar.—J.H.S. (male). 
Salary £120 p.a. 
Ancoats HospiraL.—Medical Registrar. Honorarium 

p.a. 
MancuHesrer Ear Hospitrat.—R.H.S. Salary £120 p.a. 
Mancuesrer Royat Eye Hospitat.—J.H.S. Salary £120 p.a. 
Mancuesrer: Sr. Mary’s Hospirats.—(1) Two H.S. for Whitworth 
Street West Hospital. (2) Two H.S. for Whitworth Park Hospital. 


Salaries £50 p.a. each. 
MANSFIELD aND Districr GENERAL HospitTaL.—R.S.O. Salary £250 


p.a. 
Witson Hospirat.—R.M.O. Salary £150 p.a. 
NEWCASTILE-UPON-TyNE Eye Hospirat.—Senior H.S. Salary £300 


p.a. 

NorrHaMpron GENERAL Hospirat.—(1) H.P. (2) Three H.S. (3) 
H.S. to the Ear, Nose, and Throat Department. (4) C.O. 
Males. Salaries £150 p.a. each. 

NortHwoop: Ursan District OF 
Officer of Health. Salary £250 p 

Norwicu Ciry.—R.M.O. to the Hospital and 
M.O.H. and Assistant School M.O. Salary £450-£550 p 

NorrinGHAM: GENERAL Hospitat.—(1) H.-P. (2) Hs. “Males. 
Salaries £150 p.a. each. 

OxrorD: RADCLIFFE INFIRMARY.—({1) H.P. (2) Obstetric H.P. (3) 
H.S. to Ear, Nose, and Throat Department. (4) Two H.S. 
Males. Salaries £120 p.a. each. 

PerrtH AND Kinross Joinr County Councit.—A.M.O. (female). 
Salary £500-£25-£700 p.a. 

PrestON AND CouNnTY OF LANCASTER RoyAL INFIRMARY.—H.S. 
(male, unmarried) to the Eye, Ear, Nose, and Throat Depart- 
ment. Salary £150 p.a. 

Preston: LANCASHIRE County Councit.—({1) Resident Medical 
Superintendent for Park Hospital, Davyhulme. Salary £850-£25- 
£950 p.a. (2) J.H.S. (unmarried) at Biddulph Grange Ortho- 
paedic Hospital. Salary £200 p.a. 

oF Wares’s GENERAL HOSPITAL. J.H.P. (2) Two 

J.H.S. Males, unmarried. Salaries £90 p.a. each. 

Princess Bearrice Hospitat, Earl's Court, S. (1) S.O. (male). 
Salary £200 p.a. (2) H.P. and C.O. Salary £110 p 

Princess ELIZABETH OF YORK HOSPITAL FOR Caen, Shadwell, E. 
—H.P. Salary £125 p.a. 

Princess LouIsE KENSINGTON HosPITAL FOR CHILDREN, “4 Quintin 
Avenue, W.—Part-time Registrar. Honorarium £100 p 

QUEEN'S 'HosprraL FOR CHILDREN, Hackney Road, BP. 
(2) C.O. Salaries £100 p.a. each. 

Royat Cancer HospitaL (Free), Fulham Road, S.W.—(1) H.S. 
(2) H.S. for Radium Department. Salaries £100 p.a. each. 

Royat NATIONAL OrTHOPAEDIC HospitaL, Great Portland Street, W. 
—Two HS. (males, unmarried). a £150 p.a. each. 

Royat NorrHern Hospirat, Holloway, N.—(1) Surgical Registrar. 
Honorarium £300 p.a. (2) Consulting Physicist. 

Royat Sociery OF MEDICINE, Wimpole Street, W.—William Gibson 
Research Scholarship for Medical Women. Value £292 p.a. - 
Sr. ALBANS AND Mip-Herts Hospitat.—R.H.S. Salary £150 p.a. 
Sr. JoHN CLINIC AND INSTITUTE OF PHYSICAL MEDICINE, Ranelagh 

Road, S.W.—Ear, Nose, and Throat S. 

Sr. Joun’s Hospitat, Lewisham, S.E.—Hon. Assistant S. 

Sr. Mary’s HospiraL, W.—Surgical Registrar. Salary £200 p.a. 

St. Mary’s HospitaL FOR WOMEN AND CHILDREN, Plaistow, E— 
Hon. Assistant Gynaecologist. 

Sr. Perer’s HOspiraL FOR “ae etc., Henrietta Street, W.C.— 
H.S. (male). Salary £75 p 

Satrorp Criry.—Assistant and Child Welfare M.O. 
Salary £500-£25-£700 p.a. 

SatrorD Royat HosprtaL.—(1) H.P. (2) Two H.S. (3) Casualty 
H.S. Males. Salaries £125 p.a. each. 

Seamen’s Hospitat Society, Greenwich, S.E—(1) Hon. Assistant 
P. in charge of Psychotherapeutic Department. (2) Associate S. 
in the Dreadnought Hospital, Greenwich. 

SoutH LONDON HospitaL FoR Women, Clapham Common, S.W.— 
Senior Clinical Assistant (female). 

SOUTHAMPTON CHILDREN’S HosPITAL AND DISPENSARY FOR WOMEN. 
—R.M.O. (female). Salary £150 p.a. 

SOUTHEND-ON-SEA GENERAL (male). Salary £100 


p.a. 


STAFFORD: Coton Hitt Menrat Hospeirat.—A.M.O. (male, up. 
married). Salary £350 p.a. 

SraFFORD: STAFFORDSHIRE CouNTy CounciL.—Second Assistant 
Bacteriologist and Pathologist. Salary £700-£50-£850 p.a 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—(1) HLS. (2) HP 
and C.O. Salaries £200 p.a. and £150 p.a. respectively. 

Srockport County BorouGH.—R.A.M.O. (male) to Stepping Hil 
Hospital. Salary £200 p.a. 

SrocKPoRT INFIRMARY.—H.P. (male, unmarried). Salary £150 pa, 

STOKE-ON-TRENT: BURSLEM, Haywoop, TUNSTALL Wy 
MemoriAL Hospirat.—R.H.P. Salary £150 p 

Swansea: CEFN Coep Hospitat.—Deputy Medical Superintendent 
(male). Salary £525-£25-£575 p.a. 

SwaziLanD.—M.O. (male). Salary £500-£20-£700 p.a. 

SWINTON: BOROUGH OF SWINION AND al —M.O.H. and 
School M.O. Salary £800-£50-£1,000 p 

AND SOMERSET HOsPITAL. ‘R.M.O. (male). Salary 

200 p.a. 

TAUNTON: SOMERSET CouNTy CoUuNCcIL.—Temporary School M.O, 
Salary £12 12s. per week. 

THORNABY-ON-TEES: NorTH RIDING OF YORKSHIRE CouNTY Counct, 
AND THE COUNCIL OF THE BOROUGH OF THORNABY-ON-TEES— 
is0o M.O.H. and Assistant to the County M.O.H. Salary 

Victoria Central HospitaL.—Hon. Assistant Gynaeco. 
Ogist 

WARRINGTON INFIRMARY AND DIsPENSARY.—(1) Second Resident. 
(2) Third Resident. Unmarried. Salaries £175 p.a. and £15) 
p.a. respectively. 

Weir Hospirat, Grove maak. Balham, S.W.—J.R.M.O. (male, un- 
married). Salary £150 p 

West Lonpon HospItat, th, W.—(1) Full-time Assistant 
Pathologist. Salary £300 p.a: (2) H.P. (3) H.S. (4) H.S. with 
Throat. Nose, and Ear duties. Males. Salaries £100 p.a. each. 

WuitcHurcH: CarpirF Ciry Mental Hospirat.—H.P. (male), 

lary £200 p.a. 
WHITEHAVEN AND West CUMBERLAND Hospitat.—H.S. Salary £15 


p.a. 
Worcester Roya INFIRMARY.—H.S.—Salary £160 p.a. 


CERTIFYING Factory SurGrons.—The appointment at Calne 
(Wiltshire) is vacant. Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W.1, by March 9. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 47, 48, 50, 51, 52, 53, 54, 55, 58, and 59 of ow 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 56 and 57. 


APPOINTMENTS 


Barnett, Trevor, M.D., F.R.C.S., Honorary Assistant Surgeon, 
Royal Portsmouth Hospital. 

Hutcuinson, C. A., F.R.C.S., Assistant Surgeon, Bath Ear, Nos, 
and Throat Hospital. 

Roper, R. D., M.B., B.Ch., Anaesthetist to the Hospital of St. 
Jonn and St. Elizabeth, Grove End Road, N.W 

Summers, D. V., M-B., Ch.B., Certifying ustery Surgeon for the 
Kettering District (Northamptonshire). 

Terry, L. H., M.D., Admiralty Surgeon and Agent for Goodwick, 
Pembrokeshire. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements. of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order t 
ensure insertion in the current issue. 


BIRTH 


Garipsen.—At Nursing Home, Baghdad, on January 26, 1937, t0 
Violet (née Bartrom), wife of Grant R. Gribben, M.B., ChB. 
T.M., of Kut, Iraq, a son. 


DEATHS 


Beaumont.—On February 21, 1937, at Stannary House, Stainlané, 
Halifax, Yorks, Noel Charles Beaumont, M.R.C.S., L.R.CP. 
aged 63. Interred at Stainland Parish Church Cemetery, 
February 24. 

McDonatp.—On February 17, 1937, Katie, wife of Dr. D. T 
McDonald, South Bank, Belford, Northumberland. Interred # 
Belford Churchyard on Saturday, February 20. 

SHEPHERD.—On January 27, 1937, suddenly, at his home. 4, 4, St 
Mary’s Road, Doncaster, Alfred Edward Sheppart, M.R.C.S.Eng, 
L.R.C.P., L.S.A.Lond., in 69th year. 
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